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UNITED STATES / / :

FORMD . OMB APPROVAL .
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235'0076|_
' Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden
FORM D hou
NOTICE OF SALE OF SECURITIES .
PURSUANT TO REGULATION D, : U“m
- SECTION 4(6), AND/OR . .
UNIFORM LIMITED OFFERING EXEMPTION | - | -0704968 ’

Name of Offering d check if this is an amendment and name has changed, and indicate change.} 3 .
Sale of Limited Partnership Interests of AXIOM ASIA PRIVATE CAPITAL FUND I, L.P., A CAYMAN ISLANDS EXEMPTED LIMITED
PARTNERSHIP

Filing Under {Check box{es) that apply):: ] Rule 504 [CJ Rute 505 & Rule 506 [J Sections(6) [ ULOE
Type of Filing: d New Filing B Amendment

A. BASICIDENTIFICATION DATA : v

1. Enter the information requested about the issuer
Name of lssuer ([_] check if this is an amendment and name has changed, and indicate change.)
AXIOM ASIA PRIVATE CAPITAL FUND I, L.P., A CAYMAN ISLANDS EXEMPTED LIMITED PARTNERSHIIP

Address of Executive Offices(Number and Street, City, State, Zip Code) /0 Codan Services, 4" Floor, | Telephone Number (Including Area Code)
Century Yard, Cricket Square, Hutchins Drive, P.O. Box 2681 GT, Grand Cayman, Cavman Islands { (650) 996-3694

Address of Principal Business Operations (Number and Street, City, Stale Zip Code) (if different from
Executive Offices)

‘Brief Description of Business ) ) ROCESSED )
Venture Capital Investment . . P

Telephone Number (Including Area Code)

Type of Business Organization . . . . .
(] corporation . X timited partnership, already formed . [APR 0 9 2007 .
[0 business trust O timited partnership, to be formed [ other (please specity) )

Month - Year ' T m -

Actual or Estimated Date of Incorporation or Organization: | 0 | 3 I ’ 0 | 6 | Actual (] . Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) | F N

GENERAL INSTRUCTIONS |

Federal: .

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6). :

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securmes and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address,

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,

the information requested in Part C, and any material changes from the information previously supplied in Paris A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal ﬁlmg fee.

State: :

This notice shall be used to indicate reliance an the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. [fa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shalt

be filed in the appropriate states in accordance wnlh state law. The Appendlx to the notice constitutes a part of this notice and must be completed. v

ATTENTINON

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate _/
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice, (\

N
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i  Potential persons who are to respond to the collection of information contained in this form ‘
' are not required 1o respond unless the form displays a currently valid OMB control number. ;[
' P . |

A. ' BASIC IDENTIFICATION DATA ST : )

. Each promoter of the issuer, if the issuer has been organized within the past five vears;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equ:ty securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter |:| Beneficial Owner |:| Executive Officer |:| Director < General and/or

|
2. Enter the information requested for the following:
Managing Partner

Full Name (Last name first, if individual) ) n !

Axiom Asia Privaté Capital Associates I, L.P.

Business or Residence Address (Number and Swreet, City, State, Zip Code) :
c/o Codan Services, 4" Floor, Century Yard, Cricket Square, Hutchins Drive, P.Q. Box 2681 GT, Grand Cayman, Cayman Islands II

Check Box(es) that Apply: X Promoter [l Beneficial Owner [ Executive Officer O virector . [0 General and/or
' Co Managing Partner '

Full Name (Last name firstsif individual) S ’ ' .

Lam, Chihtsung

Business or Residence Address (Number and Street, City; State, Zip Code)
c/o Codan Services, gt Floor, Century Yard, Cricket Square, Hutchins Drive, P.O. Box 2681 GT, Grand Cayman, Cayman Islands

Check Box(es) that Apply: Promoter (0 Beneficial Owner ] Executive Officer [ ] Director [ General andfor 1

Full Name {Last name first, ifindividual) '
Goh, Yewhong

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Codan Services, 4" Floor, Century Yard, Cricket Square, Hutchins Drive, P.O. Box 2681 GT, Grand Cayman, Cayman Islands

Check Béx(cs) that Apply: E Promoter UJ Beneficial Owner [] Executive Officer [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Ng, Edmond

Busmess or Residence Address (Number and Street, City, State, Zip Code)
c/o Codan Services, 4™ Floor, Century Yard, Cricket Square, Hutchins Drive, P.Q. Box 2681 GT, Grand Cayman, Cayman Islands

Check Box(es) that Apply: [ Promoter B Beneficial Owner [] Executive Officer [_] Director (] General and/or i
) : Managing Partner

Full Name (Last name first, if individual)
The William and Flora Hewlett Foundation

Business or Residence Address (Number and Street, City, State, Zip Code)
2121 Sand Hill RanI, Suite 123, Menlo Park, CA 94025

Check Box(es) that Apply: [l Promoter {J Beneficial Owner. [J Executive Officer ] Director [ 1 General and/or
Managing Partner

| .
|
_ ' ' Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Slreet, City, State, Zip Code)

Check Box({es) that Apply: {1 Promoter [ Beneficial Owner [] Executive Officer [] Director [] General and/or
Managing Partner .

Full Name (Last name first, il individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

[Click here and then on Add Section A Page™ if need 1o add more names. I not, delete this line.]
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[RI} (s€] (5D} (TH] (TX] (utm [VT] [VA} (WAl " [WV] (wi]

B. INFORMATION ABOUT OFFERING
) ) Yes No i|
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., D E .
Answer also in Appendix, Column 2, if fi f’lmg under ULOE.
_2. What is the minimum investment that will be accepted from any individual? ... s $ N/A
_ Yes No
Does the offering permit joint ownership of a SINEIE UNI? ..o e DX O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities if the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. Ifmore
than five (5) persons to be listed are associated pcrsons of such a broker or dealer, you may set forth the information for that bmker or
dealer only.
Full Name (Last name first, if individual) !
Cruz, Reidan
Business or Residence Address (Number and Street, City, State, Zip Code)
415 California Street, Suite 2300, San Francisco, CA 94104 .
Name of Associated Broker or Dealer . i
Probitas Funds Group, LLC 1‘.'(
States in Which Person Listed Has Solicited or lmends to Selicit Purchasers )
{Check "Al States” or Check INdIVIAUALS SLALESY ...iiici e et r i eme e s et s sese s eansaesare et ersessesead 4 E S PARR RS b bA 6126121t esmneen E All States
ALl [AK] ' [AZ] [AR] [CA] {€oj (€Tl {DE] - [DC] [FL] [GA] [HI] {ID]
HL] {IN] (LAl - [KS] [KY] [LA] [ME] [MD} [[MA] - [M]] [MN] [MS] [MO}
MT] [NE] - [NV] [NH] [NJ] [NM] [NY] [NC) [ND] fOH] [OK] [OR] [PA] _
[RI] (C) [SD} [TN]- [TX] [ury VT [VA]  [WA]  [WV] (W] [(WY]  [PR]
Full Name (Last name first, if individual}
Cuvilly, Jean-Marc
- Business or Residence Address (Number and Street, City, State, Zip Code)
425 California Street, Suite 2300, San Francisco, CA 94104
Name of Associated Broker or Dealer
Probitas Funds Group, LL.C -
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers - )
{Check "All States” or check individuals SLALES} oo cvrverrece e R LSRR B3 Al States -
ALl [AK]  [AZ] [AR] [CA] ~ [CO]  [CT] [DE]  [DC]  [FL) (GA)  (H] [ID]
i) {IN] [1A] [KS] [KY] [LA] [ME] MD] [[MA] [MI] (MN] [MS5] [MO]
[MT] {NE] [NV] ~ [NH] [NJ) [NM]’ [NY] = [NC] [ND] [OH] [OK] [OR] [PA]
[WY] [PR]

Full Name (Last name first, if individual)
Hausler, Gregory

Business or Residence Address (Number and Street, City, State, Zip Code)}
425 California Street, Suite 2300, San Francisco, CA 94104

Name of Associated Broker or Dealer
Probitas Funds Group, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check iNAIVIAUALS STALES) ... v v evevier e e e st b b5t ste e se s s renes s emse et abeRes e es b et st en s s eramnns

[AL] [AK] (AZ) [AR] (CA]  [€O) [CT] . [DE] [DC] [FL) [GA]
(I} [IN] [1A] (KS] (KY] [LA] © [ME] [MD] (MA] - [MI] (MN]
[MT} [NE] [NV) [NH] IN] [NM] [NY] [NC] - [ND] [OH] [OK]
[RI] (5C] [5D] (TN] [TX] (UT) [VT] [VA) [WA] [WV] fwij

(HI]
[MS]
[OR]

[WY]

Bd Al States

[ID]
{MO]
(PA]
(PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

{Click on “Add Seetion B Page™ in the above SEC toolbar it necded, otherwise delete this dine. ]

C:\NrPontb\PALIBI\CTP\3087775_1.DOC (20599)

SEC 1972 (5-05)

oy

Page 3 of 10




B. INFORMATION ABOUT OFFERING - ) 5

. Yes No
5. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this Offering? i O ]
) Answer also in Appendix, Column 2, if filing under ULOE. R
6. © What is the minimum investment that will be accepted from any Individual? ... e 8§ NIA
' . Yes . No
7. Does the offering permit joint ownership of & Single UNIET ... et s se s s s erennans ) = O
8. Enterthe information requested for each person Wwho has been or will be paid or given, directly or indirectly, any commission or similar ‘
remuneration for solicitation of purchasers in connection with sales of securities in the offering. I a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the brokeér or dealer. If more
than five (5) persons to be listed are associated persens of such a broker or dealer, you may set forth the informatien for that broker or
dealer only.
Full Name (Last name first, if individual)
Hoffmann, Michael
Business or Residence Address (Number and Street, City, State, Zip Code)
425 California Street, Suite 2300, San Francisco, CA 94104
Name of Associated Broker or Dealer
Probitas Funds Group, LLC
States in Which Person Listed Has Sol_icitcd or Intends to Solicit Purchasers ]
(Clieck "All States” or check individuals States)........ et et e et £ AR e e B3 All States
(AL] (AK]  [AZ] [AR]  [CA]  [CO] ~ [CT) (DE}  [DC) . [Fi) [GA]  (H (D)
(L - [IN] [1A] (KS] [KY] [LA] . [ME] (MD] ([MA] [(M1] [MN] (MS] iMO]
[MT] {NE] [NV] - [NH] [N]] [NM] - [NY] [NC] [ND] [OH] [OK] [OR] [BA]
(RI] 5C] [SD] [TN]  [TX] [UT) . VT [VA]  (WA] ~ [WV] W] [(WY]  [PR]
Full Name (Last name first, if individual}
Meyer, Dale
Business or Residence Address (Number and Street, City, State, Zip Code)
425 California Street, Suite 2300, San Francisco, CA 94104
Namie of Associated Broker or Dealer
Probitas Funds Group, LLC
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check "All States” or check individuals States) e e et 1 s e A e e et 1o e enerensennnnen X Al States
[AL)  [AK)  jAZ]  §AR]  [CA] €O}  [CT}  [DE)  [DC)  [FL)  [GA]  [W]  [ID]
(1) [IN] [1A] [KS] [KY] fLA] IME] [MD] ([MA] [Mi] [MN] [MS] (MO}
[MT] ~  [NE] [NV] [NH] [N [NM] [NY] INC] [ND) [OH] [OK] [OR] [PA]
(R1] [sc] (SD] (TNl [TX).  (UT]  _(VT]  [VA] - [WA] - [WV]  [wi  [WY]  [PR]
Full Name (Last name first, if individual)
Mills, Jelfrey :
Business or Residence Address (Number and Street, City, State, Zip Code)
425 California Street, Suite 2300, San Francisco, CA 94104
Name of Associated Broker or Dealer
Probitas Funds Group, LLC .
States in Which Person Listed Has Selicited or Intends to Selicit Purchasers ) !
(Cl_leck "All States" or check individuals States)u B All States
_[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC]_ [FLj [GA] {HI] - D)
(1L} [IN] (1A] [KS] [KY] [LA] [ME] MD] [[MA] MI]  [MN] [MS] (MO]
[MT} [NE] [NV] [NH] [NJ] . [NM] [NY] [NC} [ND) [OH) [OK] [OR] [PA]
{RI] [5Cl [SD] [TN]  [TX] [UT] [VT] [VA] (WA]_  [wWV]. W] [wy) [PR}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
[Click on “Add Section B Page™ in the above SEC woolbar if needed, otherwise delete this line.]
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B. INFORMATION ABOUT OFFERING

Yes - No !

9. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........cooceier S — o X
"Answer also in Appendix, Column 2, if fi f“lmg under ULOE . :
10.  What is the minimum investment that will be accepled from any individual? ...l $__ NA |}
’ ' Yes No
11.  Does the offering permit joint ownership 0f @ Sl UNIT ..o s : X - ‘ O
12." Enter the information requested for each person who has been or will be paid or given, dlrectly orindirectly, any commission or 51mllar Co
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated .
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more '
than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only. ‘
Full Name {Last name first, if individual) !
Salyer, Stephen :
Busingss or Residence Address (Number and Street, City, State, Zip Code) ]
- 425 California Slrect Suite 2300, San Frnncisco, CA 94104 :
Name of Associated Broker or Dealer |
Probitas Funds Group, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or check individuals S1a1E8} .....ccoviceieieeiriceeeee e e neneaes T S B4 All States
[AL) [AK] [AZ] [AR] [CA] [CO) [CT) [DE} [DC) [FL3 [GA] H] - (D) “a
(L] - - [IN] [1A] [KS] [(KY] [LA] [ME] [MD] [[MA] (M} [MN] {mMs5] © fMO]
[MT] [NE] INV] [NH]. [N [NM] INY] [NC] [ND] {OH] [OK] [OR] [PA} i
(R1] [scl’ (8D] .- [TN] (TX] [UT] [vT] fval [WA] [WV] (Wi} (wy] [FR]
Full Name (Last name first, if individual)
Wills, John
Business or Residence Address (Number and Street, City, State, Zip Code)
425 California Street, Suite 2300, San Francisco, CA 94104 .
Name of Associated Broker or Dealer
Probitas Funds Group, LL.C .
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check iNdividUals S1ALES).....vereerrerrererreoseereosereessssen e, oo v B Al States
{AL] [AK] [AZ) [AR] [CA] (coy [CT} [DE] [DC) [FL] [GA) (Hy3 . [ID]
(. [IN] 1A (KS] [KY] (LA) [ME] . IMD] [(MA] M) [MN] [M3] (MO]
{MT] . [NE] [NV] [NH} [NI] [NM] [NY] [NC) [ND] [OH] [OK] [OR] [PA] .
[RI) _ [sC]- (SD] (TN}, [TX]  [UT) [VT] [VA] [WA] [Wv] (w1 [WY] {PR} )
. |
Full Name (Last name first, _ifindividual)
Business or Residence Address (Number and Slr;et, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individuals States) ) [ All States
[AL] [AK] (AZ] . [AR] [CA]  [CO] R (o) [DE] (DC] .[FL] [GA] [HI] '- [1D]
(1) (IN] [1A] [KS] . [KY] [LA] {ME] [MD] ((MA] [Mll [MN] [MS] (MOl
[MT] - [NE} [NV] [NH] [N} [NM] {NY] [NC) - [ND] [OH] [OK] [OR] [PA]
(RI] [5C] {sD] [TN] ’ [_TX] {UT] [VT] [VA] (WA] [wv] (w1 wy] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

[Click on “Add Section B Puge™ in the above SEC tootbar i needed, otherwise delute this line.]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS '[i
. " T
Enter the aggregate offering price of sccurities included in this offering and the total amount already sold.
Enter "0" if answer is "none" or "zero." If the transaction is an exchange offering, check this box ) and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.
. Aggregate Amount Already
" Type of Security Offering Price Sold
OO OSSOSO PO 5 5
B QULLY 1ovverenrer st sessesessas e eiesbasbaassbasbas s ssssbas s asseae s a4 s e b L £ 1L R e AR e e e AR AR e h e e e R e TR e R R e e s R e R R R $ 5
[ common [J Preferred
Convertible Securities (iNCIIGINE WAMTANTS) .uuerreoueessonirssienestisiesoie oo seeeseseseseesessessssssesessseessesaress s ssssssssssans 3 )
Partnership INLErEsIS .....vccererrerrecri e e e $_440,000.000 $_440.000,000
Other (Specify __Y .. ‘ : O NOURUOOR SRS $
LT F: 1 . $_440,000,000 $_440,000,000

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of aceredited and non-accredited investors who have purchased securities in this offering
and'the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter "0" if answer is "none" or "zero." ’

Aggregate
, ' Number Dollar Amount
. Investors of Purchase
ACCTRAIEU INIVESIOTS 1.ovieeeceeeeeveer e ss i s et seas s sas s sasshar s smeesmesesneessaesssesseeasteenteesreesnes 74 $_440,000,000
Non-accrcdi[cd Investors : 0 b 0
Total (for filings under Rule 504 011Y ). iuuuriisiseensreesseeeoseeeessresssssesessesssesssssesssesessasstssassssssnssssans 5

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the (irst sale of
securilies in this offering. Classify securities by type listed in Pant C - Question 1. -

. Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 cvovrernre s ssscsesssnsinns oo e e 5.
Regulation A ..... - e s e 3 '!
RUIE 504 oottt bbb et e S s $ !

I 1 OO OO RUUUOOTO $

a. Fumnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offening. Exclude amounts relating solely to organization expenses of the issuer. The information may be
given as subject to future contingencies. [f the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate, ' ’

Transfer Agent’s Fees.....

Printing and Engraving COSiS .......ovvv.vivcceoreeeoreeeenssessssessssee

LEBAIFEES 1.ivvvvirranrseriinssiessessiss st 1481 e sttt

Accounting FEes ...

Engineering FEes ...

Sales Commissions (specify finders’ fees separately) ..oovvviennnee.

Other Expenses (identify)

RODOOROO

250,000 .

|
. b

3
3
$
s
s
$
$
$

250,000 ¢
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“4Cit ., Vi OFFERING PRICE; NUMBER OF INVESTORS; EXPENSES ANDIUSE OFPROCEEDS - > "5 i %

b. Enter the difference between the aggregats offering price given in response to Part C - Question 1 and
total expenses furmshcd in response to Part C - Question 4.2. This difference is the "ad;usted £r0ss ’ _
procecds 10 the ISSUEE" e s st [ ersierariEa st s erenesen smnreans , $_439.750.000

5. Indicate below the amount of the adjusted gross proceeds to the issuer uscd or propased to be used for each of
the purposes shown, If the amount for any purpos is not known, furnish an estimate and check the box to the
left of the estimate. The total of the payments listed must equal the adjusted gross proceeds o the issuer set
forth in response to Part C - Question 4.b above.

Plyﬁlems 10
Officers, Directors & Payments To
‘A fTilkates Others

Salaries and fees & § 46,267,292 ) s
PUTChase 0 real BS181E .ot i i st bsaa e b e rsbsms s ra b ar e er e e e R SRR R b ne e DS ' D §
Purchase, rel;ta} ar leasing and in'sta!lation’of machinery and cqmpmem s ' Os
Construction or leasing of plant buildings aod facilities s i s

Acquisition of uther businesses (including the value of sccurities involved in this offering that may be

. uscd.in exchange for the asscts or securities of another issuer pursuant to a mcrg_cr) ................................. s s
Repayment O IIBEBICAIIESS v ee e cveces s eseeee e sere e sreeeess o e ettt seeeereeessse e N ' 5 i Os
Working Capital ..o eeveeeecmteremes e snesseens e smsnsevans . teremertennnn seresennan FOPRn Os X B392.882.708 -
COMIM FOUS ...ttt ese oo st serseesse s sns s nsneneneens 0 5.2 46,867,207 $392,882,708

Total Payments Listed (column totals added) $_439,750.000

EDERAL SIGNATURE ot

The issuer has duly caw.cd lhw notice o bc sngned by the undcmgncd duly authorized person, If this notice is filed under Rule 505 the followmg stgmtur: constitutes an
undertaking by the issuer to furnish the 1.5, Securities and Exchange Commission, upon writien request of its staff, the informalion furhished by the issuer to any ned-

aecredited investar pursuant to paragraph (b)Y(2) of Rule 502, . .

Issuer (Print or Type) | Signature ' ' ; Date

AXIOM ASIA PRIVATE CAPITALFUNDL LP., A - %m,_/ @’? March 15, 2007

CAYMAN ISLANDS EXEMPTED LIMITED PARTNERSHIP

Name of Signer (Print or Type) Title of Signer (Print or Type) ’ o

Edmond Ng Authorized Signatory of the Generai Parmer, AXIOM ASIA PRIVATE CAPITAL ASSOCIATES 1,
L.P

ATTENTION

Intentional Misstatements or Omissions of Fact Constitute Federal Criminal Violations. (Sce'18. U.S.C. 1001.)




